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A 51-year-old woman had a 1-year history of recurrent episodes of presyncope while eating. She received treatment for vertigo, but symptoms did not improve. Because she also had dimmed vision, she was admitted to our hospital. There were no abnormal findings on physical examination and blood tests. Her resting 12-lead ECG showed sinus rhythm and no abnormality ( Figure 1 ). Transthoracic echocardiography revealed normal left ventricular function and no structural heart disease (Figure 2 , Movie IA and IB in the online-only Data Supplement). Twenty-four-hour Holter ECG showed sinus rhythm except for mealtime. Tachyarrhythmia with warm-up phenomenon recurrently occurred during eating ( Figure 3 ). The fluoroscopic swallowing study showed that tachycardia did not occur when swallowing only barium ( Figure 4 , Movie II in the online-only Data Supplement). When solid food (banana) was added, atrial tachyarrhythmia appeared as the bolus passed down behind the posterior wall of the left atrium ( Figure 5 , Movie III in the online-only Data Supplement). Because tachyarrhythmia occurred when swallowing solid but not liquid food, we advised her about the method of taking a meal such as to eat liquid foods or to eat chopped foods. After this instruction, atrial tachyarrhythmia and presyncope episodes did not recur.
Swallowing-induced tachyarrhythmia is rare. Fewer than 50 cases have been reported. 1 Most cases of swallowing syncope are associated with bradycardia. 2 The majority of cases of swallowing-induced tachyarrhythmia occur in men aged >35 years and recur frequently a short time after swallowing. 3 The mechanism of swallowing-induced tachyarrhythmia is known to be abnormal automaticity, reentrant tachycardia, and triggered activity. In this case, although it is difficult to verify the mechanism of the tachyarrhythmia, the activation of the sympathetic nervous system as ganglionated plexi caused by a mechanical stimulus to the posterior wall of the left atrium may act as the trigger. 4
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